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Chapter HFS 133
HOME HEALTH AGENCIES

HFS133.01  Authority and purpose. HFS 133.12 Coordination with other providers.
HFS 133.02  Definitions. HFS 133.13 Emepgency notification.

HFS 133.03  Licensure. HFS 133.14  Skilled nursing services.

HFS 133.04 Inspections. HFS 133.15 Therapy services.

HFS 133.05 Governance. HFS 133.16 Medical social services.

HFS 133.06 Administration. HFS 133.17 Home health aide services.

HFS 133.07 Evaluation. HFS 133.18 Supervisory visits.

HFS 133.08 Patient rights. HFS 133.19 Services under contract.

HFS 133.09 Acceptance and dischy of patients. HFS 133.20 Plan of treatment.

HFS 133.10  Services provided. HFS 133.21  Medical records.

HFS 133.1 Referrals.

Note: Chapter H 33 as it existed on May 31, 1984 was repealed and a new chapte(a) Contractual adjustments from medical assistance,-medi

HSS133 was createdfettive June 1, 1984. :
Note: Chapter HSS 133 was renumbered chapter HFS 133 under s. 13.51[3)(2m5:ar(:3‘Other federal payment sources, and third party payers.

1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats.,,Begister (D) Bad debts that cannot bellected from private pay clients.
tember1999, No. 525. (c) Charitable contributions.

. . . Note: Examples of other federal paymenurces are the Civilian Health and Med
HFS 133.01 Authority _and purpose. This chaptes ical program of the Uniformed Services (CHAMPUS), as authorized under 32 CFR
promulgatedunder the authority of $0.49 (2), Stats. The chapter199,and benefits provided through theterans Administration. An example of a

establishesminimum standards for theperation of agencies third party payer is a commercial insyriecluding a health maintenanceganiza-
which primarily provide in—home part-time or intermittent rurs on . - . .
ing care and other therapeutic services. These minimum standards®) "Physical therapist” means a person licensed to practice
are intended to foster safe aradlequate care and treatment Ophy3|caltherapy under ch. 448, Stats.

patientsby home health agencies. (10) “Registerednurse” means a nurse registered ursler
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; correction made under s. 441.06,Stats.
13.93(2m) (b) 7., Stats., Registekugust, 1995, No. 476. (11) “Social worker” means a person who hasdegree in

N . . socialwork from a school of social work accredited by ¢bencil
HFS 133.02  Definitions. In this chapter: _ onsocial work education and has hade year of social work
(1) “Branch office” means a location or site from which agxperiencen a health care setting.

homehealthagency provides services within a portion of the total (12) “Speechpathologist’ means a persaho possesses a

geograﬂphmarea seryed by the h?’“e h(_ealth agency certificateof clinical competence from the American speant
(2) “Department’means the W¥consindepartment of health nearing associatiomr has completed the equivalent educational
andfamily services. requirementsand work experience necessary for such a certifi
(3) “Home health agencyimeans an ganization that primar cate,or who will have completed the academic program and be in
ily provides both skilled nursirand other therapeutic services tahe process of accumulating the supervised work experience

patientsin their homes. requiredto qualify for such a certificate before employment by the
(4) “Home health aide” means an individual employed by dnomehealth agency

undercontract to a home health agency to provide hbesdth (12m) “Statemenbf deficiency” means a notice of a violation

aideservices under supervision of a registered nurse. of a requirement of s. 50.49, Stats., or this chapter

(5) “Home health aide services” meapersonal care services (13) “Therapeutic service” means physical, occupational,
which will facilitate the patient’ self-care at home and are necespeeclor other therapymedical social servicespme health aide
sary to prevent or postpone institutionalizatioutdo not require  service,or any other medically oriented service except skilled
performanceby a registered nurse or licensed practical nurse. nursingcare.

(5m) “Legal representative” means a person who is any of theHistory: Cr. RegisterMay, 1984, No. 341, &f6-1-84; reprinted to correct print
following: ing error in (8), RegisteSeptemberl984, No. 345; c(6g), RegisterOctobey 1995,
g No. 478, ef. 11-1-95; correctiotin (6g) made under s. 13.93 (2m) (b) 7., Stats.; Reg

(@) A guardian as defined under s. 880.01 (3), Stats. ister, August, 2000, No. 536;.¢i5m), r and recr(6g), cr (6m), (8m) and (12m); Reg
. |stﬁ|r, April, 2001, No. 544eff. 5-1-01; corrections in (8m) were made under s. 13.93
(b) A person appointed as a health care agent under an gg () 1.. Stats., Register August 2001 No. 548.

vatedpower of attorney for health care under ch. 155, Stats.

(c) A person appointed as an agent to make health care deciHFS 133.03 Licensure. (1) LICENSEREQUIREMENT. No
sions under a durable power of attorney under s. 243.07, Stagersonfirm, partnership, association, corporation, recepelit-

(6) “Licensedpractical nurse” means a person licensed ad@@! subdivision of the state or other governmental agency may
trainedpractical nurse under ch. 441, Stats. establishpperate, or maintain a home health ageacyepresent

p : : . . . : dadvertise by any means that it operates a home health agency
10:(L633),(9'g)ed'cal assistance” has the meaning given in s. H oviding services within the state without first obtaining a license

. . , . . . from the department.
(98()6m) Medicare” has the meaning given is s. HE81.03 (2) MumipLE UNITS. Multiple units of a licensed agency shall
- . . be separately licensed if the department determines that the units,
(7) “"Occupationaltherapist” means someone who meets thgacaiseof the volume of services provideat the distance
requirement®f s. HFS 105.28. ) betweenthem and the central fiafe, cannot adequately share
(8) “Parentagency” means a home health agency with one lipervisiorand administration of services with the centréitef
morebranch diices. If a branch agency is not separately licensed from a parent agency
(8m) “Patient fee revenue” means gross patient revenue lése parent agency shall be deemed to be in violation of this chapter
the following deductions: if the branch is in violation.
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(3) ArpLicaTION. Application for a license to operate a home (b) Changes requiring new application. A new application
healthagency shall be made on a form provided by the depauhdersub. (3) shall be submitted to the department within 10
ment,shall be accompanied by a nonrefundable fee of $300, amdrking days when any of the following changes has occurred:

shallinclude at least the following information: 1. The corporate licensee has transferred 50% or mahe of
(@) Name and address of applicant; issuedstock to another party or other parties;
~ (b) Forall incorporated applicants, the date and the state of 2. The licensee has transferred ownership of 50% or ofore
incorporation, a copy of the articles of incorporation, tax stattise assets to another party or other parties;
and,if a foreign corporation, evidence of authority tolisiness 3. There has been change in partners or partnership interests

in Wisconsin; _ of 50% or greater in terms of capital or share of profits; or
(c) The location of the home health agency and brariidesf 4. The licensee has relinquished management aigeacy

(d) The name, principal business address and the percentag%) DENIAL OR REVOCATION. If at any time the department

of ownership interest of all fa€ers, directors, stockholders own determineghat there has been a substantial failure to comithy
ing 10% or more of stock, members, partners, and all other p : h :

. . b . erequirements of this chapter that the license fee has not been
sonsha_vmg authority or responsibility for the operation of th aid,gr that the information%equired by tHepartment for licen
agency, . . . o sureis not provided, it shall deny or revoke the license after pro

(e) Proof of suficient financial responsibility as may be neces,;iging notice to the licensee.
saryto operate the agency for at least 90 days;

(f) A description of the nature, type asebpe of service to be
provided,including geographic area to be served;

Name, identification and qualifications of the administra . .
tor'(%)nd ' q 2. Issuance of a statement of deficiency that results in the

(h) Name, identification, and qualifications of the substitutg]ﬂ?: Iitrlggc?;goe]laor} ggﬁg:{iigtlgr?d%?ierﬁlfg 'igslgi’?f) ((g%b)
administratorrequired by s. HFS 133.05 (1) (e). ’ ) )

Note: To obtain a copy of the license application form, send yequest to the (b) If a home health agency wants to contest a department
Bureauof Quality Assurance,®. Box 2969, Madison, stonsin 53701-2969. The actionspecified in par(a), it shallfile a written request for a hear
street address is 1 WWilson St. in Madison and the telephone numizer ing under s. 227.44, Stats., with the departmeradrhinistra

608_:66[ 8481The completed app"ca“‘::n fﬁ rm should be .Setm ;0 the Sd:mz'm tion's division of hearings and appeals withinddys of receipt
(4) 1ssUANCEOFLICENSE. (a) Following receipt of @omplete ¢ o o of the contested action.

appllcatlonfor a nev_v license or for_a IlcenShange when there Note: The mailing address of the Divisiai Hearing and Appeals is:® Box
hasbeen a change in the ownership of a home health ageecy 7875,Madison, Wi 53707. The facsimile transmission number is 608-267-2744.
departmentshall investigate the application to determine theéhe hearing request may be delivered in person to the Division of Hearings and
applicant'sability to comply with this chapter Appealsat: 5005 University #enue, Room 201, Madison, WI.

(b) 1. Within 90 days after receiving a complete app"catioré_‘ (9) ReporTING. Every 12 months, oa schedule determined

(8) HeaRINGs. (a) An applicant or home health agency may
appeal the following department actions:

1. Denial or revocation of a license.

the department shall either approve the application and issudYahe department, a licensed home health agency shall submit to

licenseor deny the application, unless eit@rthe following € department an annual reporttire form and containing the
applies: information that the departmergquires,including payment of

o N thefee required under s. 50.49 (2) (b), Stats., and sub. (4) (d). If
a. The depe}rtment has not )_/et completgmvestlgatlon, or acomplete annual report is not timely filed, the department shall
b. The applicant or agency is temporarily unable to conforpgsyea warning to the licensee. If a licensed home health agency
to all the rules in this chapter that has not filed a timely report fails to submécmpletereport
2. If subd. 1. a. or b. applies, the departnmaa within the  to the department within 60 days after the date established under
90-dayperiod in subd. 1., issue a provisional license for a térmthe scheduledetermined by the department, the department may
90 days. The department mayon theagencys request, renew revoke the license.
thatlicense for additional 90—-day terms notexceed one year History: Cr. RegisterMay, 1984, No. 341, &6-1-84; reprinted to correct print
from the original issuance date of the provisional license. ing error in (3) (e), RegisteBeptember1984, No. 345; and recr(4) and (5), Regis
. .. . e . ter, November1985, No359, ef. 12-1-85; correction in (4) (b) made under s. 13.93
3. During the provisional period specified in subd. 2., them)(b) 7., Stats., Registehugust, 1995, No. 476; am. (6) (b), Regist@ctober
homehealth agency shall actively serve at least 10 patiegtsr ~ 1995,No. 478, efi 11-1-95; rand recr(5), t (6), renum. (7) to (9) to be (6) to (8),
ing skilled nursing care or other therapeuic servicesigeutisin. & @) RegSrugUst 2000 Mo, 536,50 L 00 rend @) (), (.0), )
At least seven of the 10 patients shall be actively receiving sklllga . was made under3.93 (2m) (b) 7., Stats., Register August 2001 No. G&5;
serviceswhen thehome health agency submits a written requegg-033:am. (8) (b) Register December 2003 No. 576, eff. 1-1-04
for an on-site licensure survest least3 patients shall be receiv
ing skilled services at the time of the on-site licensure survey HFS 133.04 Inspections. (1) REGULAR SURVEYS. The
(c) The department may not chgeran additional fee for the departmentmay make any inspections and investigations it con
original regular license issued to a home health agency that hasS*@@rSdnecessagyn?Utdmg rteW?W 0t|]|(nllca| and administrative
hada provisional license. recoras,subject only to restrictions ot law
(d) After the department issues an initiagular license, the ~ (2) CompPLAINTS. The department may investigate any eom
departmentmay not chaye the home heal#igency an additional plaintsreceived by it concerning the operation or services of a
licensingfee until the annual, continuing license fedue. The homehealth agency
fee shall be 0.25% of patient fee revenue of the home healtfiNote: A complaint may be filed by writing the Health Services Section, Bureau of
agencybased on the agensyfinancialinformation submitted to Quality Assurance, Division of Disabilitand Elder Services, 2917 International

. A . Lane,Suite 300Madison, WI 53704 or by calling thei$¢onsin Home Health Hot
the department in the form prescribed by the department, withi® 1l free at 1-800-642—6552. Y 9

maximumfee of $2,500 and a minimum fee of $500. (3) PaTIENT vISITS. The department may contact patients of a
(5) LicensureTErM. A home health agency regular license isomehealth agency gsart of an inspection or investigation. A
valid indefinitely unless suspended or revoked. licensee shall provide the department a list of names, addresses
(6) RePoRTOF CHANGES. (a) Changes requiring notice. The andother identifyinginformation of current and past patients as
licenseeshall, within 10 days, notify the department in writing ofmay be requested. The department may select the names of the
any changes in the services provided and any appointorentpatientsto be visited and may visit these patients with their

changeof the administrator approval.
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(4) EnFORCEMENT. (a) Statement of deficiency. Upon deter 3. Document all meetings by dated minutes.
mining that a home health agency is in violatwfiany require History: Cr. RegisterMay, 1984, No. 341, éf6-1-84.

f this chapterth hall |
mentof this chapterthe department shall promptly Servstate HFS 133.06 Administration. (1) ADMINISTRATOR. The

ment of deficiency upon the administrator or otltersignated A e
representativef the home health agencyhe statement of defi Nomehealth agency shall be administelgd an administrator

ciencyshall specify the rule violated and state the facts that eoné‘.’(ﬂo shall be a licensed physician, a registered nurse, or a person
tute the violation. who has had training anekperience in health care administration

(b) Plan of correction. 1. Within 10 working days of receipt andat leasbne year of supervisory or administrative experience

of the statement of deficiendjne home health agency shall sub™ home health care or related health programs. )
mit a plan of correction to the department for appraleiling (2) DuTIES OF THE ADMINISTRATOR. The administrator shall:
how the agency will correct the violation or how the agency has (2) Be knowledgeable about this chapgerd shall take all rea
corrected the violation. Theepartmentmay require that a plan Sonablesteps to ensure compliance of the agency withetteire
of correction be submitted for approval witkirshorter specified Mentsof this chapter;
time for violations the department determines rbayharmful to (b) Administer the entire home health services of the agency;
the health, safetywelfare, or rights of patients. and
2. The department may require the home health agency t_o(C) Cooperate with the department in investigating compliance
modify the proposed plan of correction before tepartment ~with this chapter
approveghe plan of correction. (3) PersoNNELPoLICIES. The agency shall preparevimiting
3. The department may require a licensee to implement a#itfreview annually the following policies:
complywith a plan of correction that is developed by the depart (a) A system for recruitment, orientation and continutiiagn
ment. ing of staf; and
4. The department shall verify that the home health agency(b) A plan for the evaluation of sfafh the performance of
hascompleted the plan of correctisnbmitted or imposed in par duties.
(b). (4) EmpPLOYEES. (@) Orientation. Prior to beginningatient
(c) Penalties. The department may impose any of the followcare,every employee shall be oriented to the agemzythe job
ing penalties for a violation of a requirement of this chapter: for which he or she is hired, with the orientation program to
1. Suspencadmissions of new patients until the departmefficiude: o
has verified that the home health agencydwmspleted the plan 1. Policies and objectives of the agency;
of correction under pa¢b). 2. Information concerning specific job duties;
2. Place conditions on the license. 3. The functions of healtpersonnel employed by the home
3. Revoke the license as specified in s. HFS 133.03 (7). healthagency and how they relate to each other in providing ser

(5) INTERFERENCEWITH INSPECTIONS. Any interference with or ces; . . L .
refusalto allow any inspection or investigationder this chapter __ 4 Information about other community agencies, including
shallbe grounds for denial or revocation of the license. emergencymedical services; and . )

(6) WAIVERS OR VARIANCES. Upon application of a home 5. Ethics, confidentiality of patient information, apdtients’

healthagencythe department may waive or vary any provision ¢f3Nts: _ _ _
this chapter if it finds that the walver or variance will not adversely (b) Scope of duties. Noemployeesnay be assigned any duties
affectthe health, safety or welfare of any patient. or which they are not capable, as evidenced by training or posses
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; r and recr(4), Register ~ SION of a license.
April, 2001, No. 544, €f5-1-01. (c) Evaluation. Every employee shall be evaluated periodi
cally for quality of performance and adherence to the agency’

HFS 133.05 Governance. (1) GOvERNING BoDY. Each policiesand this chaptein accordance with the written plan of
homehealth agency shall have a governing body which shall: evaluationunder sub. (3) (b). Evaluations shall be followed up

(a) Adopt governing policies in the form of by—laws, chartewith appropriate action.
written policies or other dicial means; (d) Health. 1. ‘Physical health of new employees€very

(b) Adopt a statement detailing the services to be providectmployeehaving direct patient contact shall be certified in writing

(c) Oversee the management of the agency: by a physician, physiciag'assistant or registered nurse as having

(d) Appoint an administrator; and beenscreened for tuberqul03|s |nfectlon and fotned from p]|n+

i > ey o cally apparent communicable disease. The empleystifica

(e) PrOV|de f0r .a.quallfled SUbSUtUte adm|n|strat0r to act |ﬂon Sha" occur within 90 days prior to the emp|0yee hadil@:t
absencef the administrator patientcontact.

(2) PROFESSIONAL ADVISORY BODY. (@) The home health 2. ‘TBretests.’ Employees having direct patient contact shall
agencyshall establish an advisory group of at least one practicipg retested for tuberculosis infection based on the prevalence of
physicianand oneegistered nurse and appropriate representatigiberculosisn the community and the likelihood of exposure to
from other professional disciplineA. majority of the members tyberculosis.
shall be persons who are neither owners nor employeéseof 3 pjsease surveillance.” Agencies shall develop and imple
agency. mentwritten policies for control of communicable diseasbich

(b) The advisory group shall: takeinto consideratioontrol procedures incorporated by refer

1. Review annually and make recommendations to the g@ncein ch. HFS 145 and whiatnsure that employees with symp
erning body concerning the agensyscope of servicesfefed, tomsor signs of communicable disease or infected skin lesions are
admissionand dischage policies, medical supervision apldns not permitted to worlunless authorized to do so by a physician or
of treatment, emgencycare, clinical records, personnel qualifi physician’ s assistant.
cations,and program evaluation; (e) Continuing training. A program of continuing training

2. Meet at least annually to advise the agency on professioladll be provided taall employees as appropriate for the client
issuesparticipate in the evaluation of the agesgytogram and populationand the employeg'duties.
assisthe agency in maintaining liaison with other health care pro (f) Personnel records. A separate up—to—date personnel record
vidersin a community information program; and shall be maintained on each employee. The record sidilde
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evidenceof suitability for employment in the position to which thedepartmentsetting forth the right to and procedure for registering

employees assigned. complaintswith the department.
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; am. (4) (d) 1., Register  History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; reprinted to correct print
April, 2001, No. 544, &f5-1-01. ing error in (2) (g), RegisteBeptember1 984, No. 345.

HFS 133.07 Evaluation. (1) REQUIREMENT. An evalua HFS 133.09 Acceptance and discharge of patients.
tion of the home health agensytotal program shall be conducted1) AccePTANCEOF PATIENTS. A patient shall be accepted for-ser
at least once gear by the advisory group required by s. HFSice on the basis of a reasonable expectation that the patient’
133.05(2), home health agency dtahd consumers. medical,nursing and social needs da@ met adequately by the
(2) METHODOFEVALUATION. The agency shall establisteth ~homehealth agency in the patienplace ofesidence. No patient
odsto determine whether the established programs and servid@y be provided services except under a plan of care established
policiesare efective and whether service policies and procedur8¥ a physician.
are substantially followed bygency stdf These methods shall  (2) ServicEAGREEMENT. No home health agency may provide
include a review of a samplef patient records to determineservicesuntil the patient or guardian acknowledges in writing
whetherservicesare being provided appropriately and the exteméceiptof a written agreement identifying servidese provided
to which the needs of patients are met. andfees to be chged for them.

(3) ReporTs. Results of the evaluations shall be recorded in (3) DISCHARGE OF PATIENTS. (a) Notice of discharge. 1. A
writing and reported to those responsible for the operation of theme health agency may not disdea patient for any reason
agency. until the agency has discussed the digghauith the patient or the

(4) MANAGEMENT REVIEW. The agency shall periodically Patients legal representative and hetients attending physician
reviewits policies and administrative practidesdetermine the andhas provided written notice to the patient or the pasidegal
extentto which they promote appropriate, adequafectife and representativén the timelines specified in this paragraph.
efficient patient care. 2. The home health agency shall provide the written notice

History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. requiredunder subd. 1. to the patient or fhegients legal repre
) ) sentativeat least 10 working days in advance of disghaf the

HFS 133.08 Patient rights. (1) SERVICEAPPLI_CANT. The reasonfor dischage is any of the following:
homehealth agency shall promptly determthe applicang suit a. Payment has not been made forghtients care, following
e e it S eepie, 2 roTBfasonablepporuniy o pay any unpad ilngs

' : ; b. The home health agency is unable to provide the care
22:&22&83%‘);?5”%6 ,ﬂgréea?g:ncy shall inform the applicant of OtPeeéuiredby thepatient due to a change in the pati®gtndition
. ) . . hat is not an emgency.
(2) Pouicies. A written statement of the rights of patients shaﬁ 3. The home health agency shall provide the written notice

be made available to the patient or guardian, the spouse, par Hersubd. 1. to the patient or the patisf¢gal representative at
adultchild or other relative, the Sponsoring agency or represer etime of dischage if the reason for dischggis any of the fol
tive payee and thpublic prior to the provision of any services an owing:

conclusionof a service agreement. Each patient receizaug .
from the agency shall have the following rights: a. The safety of sthis compromised, as documented by the

(a) To be fullyinformed, as evidenced by the patientritten homehealth agency - .
acknowledgmenprior to or at the time of acceptance, of these P- The attending physician orders the disgeafor emer
rightsand of all rulesand regulations governing patient respons@encymedical reasons.

bilities; c. The patient no longer needs home health care as determined
(b) To be fully informed, prior to or at the time of admissionPY the attending physician. . .
of services available from the agency and of relaesiges, = 4. The home health agency shall insert a copy of the written
including any chages for services for which the patient ggra  dischargenotice in the patierg’medical record.
vate insurer may be responsible; 5. The home healthgency shall include in every written-dis
(c) To be informed of all changes in services andgémas chargenotice to a patient or the patientegal representative all
they occur; of the following:
(d) To be fully informed of ong’ own health conditionynless a. The reason for disclog.

medically contraindicated, and to bef@fded the opportunity to b. A notice of the patier#t’right to file a complaint with the
participatein the planning of the home health services, includingepartmentand the departmesttoll-free home health hotline
referralto health care institutions or other agencies, and to refuséephonenumber and the address and telephone number of the
to participate in experimental research; department'dureau of quality assurance.

(e) To refuse treatment to the extent permitted by law and td\ote: A complaint may be filed by writing the Health Services Section, Bureau of

; ; . Quality Assurance, Division of Disabilitand Elder Services, 2917 International
beinformed of the medical consequences of such refusal; Lane,Suite 300Madison, W1 53704 or by calling thei$¢onsin Home Health Hot

() To confidential treatment of personal and medical recortis toll free at 1-800-642-6552.
andto approve or refuse their release to any individual outside the(b) Discharge summary. The home health agency shall com
agencygexcept in the case of transfer to another health faality pletea written dischaye summary within 30 calendar dag$-
asrequired by law or third—party payment contract; lowing dischage of a patient. The disclyg summary shall
(g) To be treated with consideration, respect and full reeogriicludea description of the care provided and the reasodisor

tion of dignity and individuality including privacy in treatment charge. The home health agency shall place a copy of the dis
andin care for personal needs; and chargesummary in the former patiestmedical record. Upon
(h) To be taught, and have the family taught, the treatmerr%qUEStIhe home health agency shall provide a copy of the dis
required,so that the patient can, to the extgassible, help him chargesummary to the former patient, tpatients legal represen
self or herself, and the family ather party designated by thetaﬂyf or tgeRatt_etnlelng 1%2}1,81110332'1 66164 1 and recr(3). Redist
patientcan understand and help the patient. April. 2001, No. 544, éf51-01. + rand rect(3), Register
(3) CompLAINTS. At the same time that the statement of patient
rightsis distributed under sub. (2), the home health agency shallHFS 133.10 Services provided. (1) REQUIRED SER
providethe patient or guardian with a statement, provided by theces. The homehealth agency shall directly provide or arrange
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189 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 133.17
for at least part-time or intermittent nursing servicesg@ogide HFS 133.15 Therapy services. (1) PROVISION OF SER
or arrange for home health aide services. vices. Physical therapyoccupational therapypeech therapy

(2) OPTIONAL SERVICES. In addition to the services requiredandother therapy services provided directly by the home health
under sub. (1), the agency may provide therapeutic servicegencyor arranged for under s. HFS 133.19, shall be given in
including, but not limited to, physicaherapy speech therapy accordancewith the plan of treatment developed undeHES

occupationatherapy and medical social services. 133.20. Individuals providing these services shall perfdire
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; am. (1), Registeppril, ~ dutiesunder s. HFS 133.14 (2) (a), (c), (f), (h) and (i).
2001, No. 544, é/5-1-01. (2) PHYsICAL THERAPY. If offered, physical therapy shall be

HES 133.11 Referrals. When patienthave needs which qglowdedby a physical therapist by a qualified therapy assistant
4

thehome health agency cannot meet, the home health agency g rtig)e supervision of a qualllfflef? phé/smal the;gpls}. th
referthese patients to other agencies, social sernvigmizations, ) OccUPATIONAL THERAPY. If offered, occupational therapy
or governmental units which are appropriate for unmet needsSog!! P& provided by an occupational therapist or by a qualified
the patients and which may be of assistance in meeting th grapyassistantinder the supervision of a qualified occupational
needs. Referrals shall include referrats meet the needs of INerapIst
patientsfor services at times before and after the normal business(4) SPEECHTHERAPY. If offered, speech therapy shall je-
hoursof the home health agency vided by a speech pathologist or audiologist.
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. (5) OTHERTHERAPIES. Therapies other thahose under subs.
(2), (3) and (4), shalbe provided by persons qualified by training

HFS 133.12 Coordination with other providers. The or by being licensed to perform the services.

homehealth agency shall coordinate its services with any otheHistory: Cr. RegisterMay, 1984, No. 341, &f6-1-84.

healthor social service providers serving the patient. ) ) ) )
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. HFS 133.16 Medical social services. If offered, medi

cal social serviceshall be provided by a social worker in aceord
HFS 133.13 Emergency notification. Home health ancewith the plan of treatment developed under s. HFS 133.20.
agencypersonnel shall promptly notify a patienphysician or Individuals providing these services shall perform the duties
otherappropriate medical personnel and guardian, if ahgny unders. HFS 133.14 (2) (c), (f), (h) and (i).
significant changes observed or reported in the patiecthdi History: Cr. RegisterMay, 1984, No. 341, £f6-1-84.

tion. . .
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. HFS 133.17 Home health aide services. (1) Provi-

SION OF ServICES. When a home health agency provides or
HFS 133.14 Skilled nursing services. (1) Provision arrangesor home health aide services, the services shaives
OF servICES. Skilled nursing services shall be provideddsy in accordance with the plan of treatment provided for under s. HFS

underthe supervision of a registered nurse. 133.20,and shall be supervised by a registered nursestuen
(2) DUTIES OF THE REGISTEREDNURSE. The registered nurse @PPropriateby a therapist. _ _ _
shall: (2) 'DUTIES. Home health aide services miaglude, but are
(a) Make the initial evaluation visit to the patient; notlimited to: _ _ ' _
(b) Regularly reevaluate the patisntieeds; (a) Assisting patients with care of mouth, skin and,rend
' bathing;

(c) Initiate the plan of treatment and necessary revisions;

car(g') Provide those servicegequiring substantial specializedam(k?a'a'?izﬂ?tmg patients into and out of bed and assisting with
: . . . - (c) Assisting with prescribed exercisesich patients and
dur(gg' Initiate appropriate preventive and rehabilitative procg,menealth aides have been taught by appropriate health person

nel;

(d) Preparing meals and assisting patients with eating;
(e) Household services essential to health care at home;
() Assisting patients to bathroom or in using bedpan;

(f) Prepare clinical and progress notes;

(g) Promptly inform the physician and other personnel patrtici
patingin the patiens care of changes in the patisntondition

andneeds; - . . L . -
(h) Arrange for counseling the patient and family in meeting (g) Assisting patients with self~administration of medications;
related needs: (h) Reporting changes in the patientondition and needs; and
(i) Participate in inservice programs for agencyfstafd (i) Completing appropriate records. )
() Supervise and teach other personnel. (3) AssiGNMENTS. Home health aides shall hesigned to spe

. cific patients by a registered nursexitfén instructions for patient

_(3) Scopeorpuries. Nurses shall perform only those dutieg; o shall be prepared and updated for the aidémaat each 60
within the scope of their ||censgre. i . daysbhy a registered nurse or appropriate therapist, consistent with
_(4) PracTicAL NURsING. Nursing services not requiring a eg the plan of treatment under s. HFS 133.20. These instructiuais
|iterednur$e_ mayf be provided by a licensed practical rumsler pe reviewed by the immediate supervisors with their aides.
the supervision of a registered nurse. _ (4) TRAINING OFAIDES. (a) Curriculum. In addition to theri-

_(5) CoORDINATION OF SERVICES. A registered nurse shall main entation required by s. HES 133.06 (4) (a), the agency shall ensure
tain overall responsibility for coordinatingervices provided to that all home health aides providing service havecessfully
the patient by the agency completeda course of training covering at least the follonsng

(6) CONTRACTEDREGISTEREDNURSESERVICES. A home health jects:

agencymay purchase registered nurse servicean hourly orper 1. The role of thénome health aide as a member of the health
visit basis, in accordance with the requirements in s. HFS 133.48vicegeam:
Personsproviding registerediurse services under contract shall 5 | struction andsupervised practice in in-home personal

meetthe requirements in s. HFS 133.06 (4) (a) to (d), be assig il : ; " :
to duties for which they are licensed and trained and be utiliz eof the sick, including personal hygiene ativities of daily

. . . . ng;
only in non-supervisory nursing assignments. I . .

History: Cr. RegisterMay, 1984, No. 341, 6/6-1-84: cr (6), Registerapril, . 3+ Principles of good nutritioand nutritional problems of the
2001,No. 544, &f 5-1-01. sick and elderly;
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4. Preparation of meals, including special diets; (@) Measurable time-specific goals, with benchmark dates for
5. The needs andharacteristics of the populations servedgview; and
includingthe aged and disabled; (b) The methods for delivering needed care, aniddioation
6. The emotional problems accompanying illness; of which professional disciplines are responsible for delivering
7. Principles and practices of maintaining a clean, healtHfe care.
andsafe environment; (3) Review oF pLAN. The total plan of treatment shdlée

8. What, when and how to report to the supervisor; and eviewedby the attending physician and appropriate agency per
9. Record—keeping. sonnelas ofteras required by the patiesttondition, but no less

(b) Training. Training, if provided by the agencghallbe oftenthan every 60 days. The agency shall promptly notify the

directedby a registered nurse. Physicians, nutritionists, physiﬁ%@ys'c'amf any changes in the patiesicondition that suggest a

therapists,medical socialworkers, and other health personne edto modify the plan of treatment.

; P ; i (4) Prysician's ORDERS. Drugs and treatment shall admin
Zgg:g%rec)&/.lde relevant training when pertinent to the duties to t|)seteredby the agency stbénly as ordered by the attending physi

History: Cr. RegisterMay, 1984, No. 341, 6/6-1-84. cian. The nurse or therapist shall immediately record and sign oral
ordersand obtain th@hysicians countersignature within 20 eal
HFS 133.18 Supervisory visits. (1) EvaLuaTions. A endardays.
registerednurseor other appropriate professional shall make aHistory: Cr. RegisterMay, 1984, No. 341, &f6-1-84; am. (4), RegisteApril,
supervisorvisit to each patiert’residence as often as necessarg?01: No- 544, é5-1-01.
but at least once every 60 days, either to obseneeassist when
thehome health aide is present or when the aide is absent, to asse

relationshipsand determine whether goals dreing met and - .
. ; ; completelyand accurately documented, systematicaljyaoized
whetherhome health services are still required. . andreadily accessible to authorized personnel.
(2) SUPERVISION. A registered nurse or other appropriate pro (2) SecuriTy. Medical record information shall be safe
fessional shall be available to the home health aidéslé&ghone Hardedagainst loss, destruction or unauthorized Vggtten

atall times and shall provide in—home supervision of home heaﬁrocedures shall be established to control userammbyalof

aidesas necessar P Nt > . i
History: Cr. Registe%ﬂay 1984, No. 341, &f6-1-84 recordsand to identify conditions for release of information.

Note: For information regarding confidentiality of patient health care records, see
HFS 133.19 Services under contract. (1) TErms. A S 14682 Stats. _ ,
written contract shall be required for health care services pur (3) RETENTION. For thepurposes of this chapter medical
chasedon an hourly or per visit basis or by arrangement WitrrT]cord$hall be retained for a minimum of 5 years following dis
anotherprovider The contract shall contain: charge Arrangements shall be made for the storage and safekeep

(a) A statement that patients are accepted for care only by {ﬂg of records if the agency goes out of business.

S 133.21 Medical records. (1) REQUIREMENT. A
calrecord shall be maintained on each patient and shall be

primary home health agency: (4) TrANSFER. If a patient igransferred to another health facil
(b) A list of services to be’ provided:; ity or agencya copy of the record or abstract shall accompany the
' patient.

(c) Agreement to conform to all applicable agepojicies
including personnel qualifications;
(d) A statement about the contra¢soresponsibility fopartic
ipatingin developing plans .Of treatment, . . . . (a) Patient identification information;
(e) A statement concerning the manner in which services will . o ) .
be controlled, coordinated and evaluated by the primary agen%¥'(b) Appropriate hospital information (disciger summary
and agnosiscurrent patient status, post-disaf@plan of care);
(f) Procedures for submitting clinical and progress notes, (€) Patient evaluation and assessment;
schedulingvisits, and undertaking periodic patient evaluation. ~ (d) Plan of treatment;
(2) QUALIFICATIONS OF CONTRACTORS. All providers of ser (e) Physiciars orders;
vicesunder contract shatheet the same qualifications required (f) Medication list and documentation of patient instructions;
of practltloners. of the sangervice under the terms of this chapter (g) Progress notes, as frequently as necessary to document
History: Cr. RegisterMay, 1984, No. 341, éf6-1-84. patientstatus and services provided;

HFS 133.20 Plan of treatment. (1) REQUIREMENT. A (h) Summaries of reviews of the plan of treatment; and
plan of treatment, including physicianordersshall be estab (i) Dischage summarycompleted within 15 dayfllowing
lishedfor every patient accepted for care and shall be incorporatégicharge.
in the patients medical record. An initial plan shall be developed (6) Form oF ENTRIES. All entries inthe medical record shall
within 72 hours of acceptance. The total plan of treatment shallilegible, permanently recorded, dated and authenticated with
developedn consultation with the patient, home health agenajte name and title of the person making the entry
staff, contractual providers, and the patienihysician and shall 7y aAggreviations. Medical symbols and abbreviations may
be signedoy the physician within 20 working days following thepe ;sed in medical records if approved byritten agency policy

(5) ConTeNT. The medical record shalbcument the patiest’
condition, problems, progresand services rendered, and shall
include:

patient'sadmission for care. which defines the symbols and abbreviations and contnels
(2) ConTENTSOF PLAN. Each plan developed under sub. (1)se.
shallinclude: History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.
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